Yuma Territorial |
Marathon & Half ' 1
Marathon

=\

YUMA COUNTY WELLNESS PROGRAM

"Run wltw Yyou can, Waf e if ol l\a.va 1o, omwf if ol must; &u%’c hever givz ulo.“

-Dean Karnazes

Yuma Territorial Marathon FREE to ALL Yuma County Employees &

dependents on health plan wanting to participate.

Date: g (Cost is covered through Wellness from the YCEBT).
Saturday, January 28, 2017 On Site Registration fee will not be available.
Time:
Marathon starts at 7 AM

The registration form for the this event is attached to
this email.

Family (not on health plan) & Friends wishing to
participate may do so by contacting Caballeros de Yuma
(928) 373-1715 for registration and payment

Information.

Half Marathon starts at 7:20 AM

Location:
Cocopah Casino

Registration/bib pick up is at
Cocopah Casino in the conference

room: X :
Friday pick up - from 4pm - 9pm ['rail Contact Caballeros de Yuma for more information

Saturday pick up - from 6am - 7am Info. about the course or visit www.yumamarathon.com

By registering for the Yuma Territorial Marathon & Half Marathon, you agree to attend the
event on the date registered. If you do not attend the event, you agree to reimburse the
Yuma County Employee Benefit Trust the amount paid. Cash, money order or cashier’s
check will be accepted. Any amount due that is not received in Human Resources within
one month of the event will be deducted from your paycheck.

Please email, fax or drop off registration forms to the - Human Resources Dept.,
198 Main Street, by the deadline/cutoff date.

Contact

Info. Mayra Parvra

Benefits Supervisor
mayra.parra@yumacountyaz.gov
Telephone: (928) 373-1165  Fax# (928) 373-1089




Race

Print Form I

Caballeros de Yuma

- H . PO Box 5987
Registration Form | o ik s ¢
& 1/2 Marathon { 85366
. SOCIRAN Phone: 928-343-1715

Fax: 928-783-1609
www.yumamarathon.com

Yuma Territorial Marathon & Half Marathon

Saturday, January 28, 2017
Cocopah Casino

Participant Information

Event - Check One
[T Marathon [ Half Marathon

First Name: [T Marathon - Active Military [~ Half Marathon - Active Military
Middle Name: Shirt Size - Check One
Fs M L [Ox
Last Name: Payment
. L1Mdle || Female Entry Fee Amount
Birthdate/Age:
Address:
City: Payment

State/Province:

Zip/Postal Code:

(O Check number:
(O Credit Card - Security Code

Country: O VIsA
Email: (O Mastercard
Phone: () Discover
Card Number:
FeeSchedule | (V0. | o oforepoc 31| Entry Fee S Expiration Date:
Titvarther | S5 TS T s ] Cihokdernens

* Active Duty Member and Family of USA Military

Waiver:

| represent and warrant that | am physically fit and capable of participating in the Yuma Territorial Marathon or Half-Marathon. | have
properly trained for the event in which | have elected to run. | accept full responsibility for myself and for any injuries | may incur during
the Yuma Territorial Marathon or Half-Marathon. | fully understand that participating in this event may be dangerous to my health
given the nature of running in a marathon or half marathon. | fully understand that there may be no medical or emergency personnel
on the course. | am aware that there may be high speed vehicles on roads and at road crossings along the course. | am also aware that
as with any marathon or half marathon course there are numerous conditions on the course which may be hazardous. | agree that in
exchange for my participation in either the Yuma Territorial Marathon or Half-Marathon that | will not hold any of the organizers, land

owners, Caballeros de Yuma, Cocopah Indian Tribe, City of Somerton, City of Gadsden, City of San Luis, Yuma County, or any volunteers
responsible for any injuries that | may incur while participating in the Yuma Territorial Marathon or Half-Marathon. | agree to withdraw
from the Marathon if | do not reach the turn around by 10:00 am. | agree to withdraw from either event if so instructed by a race
official. | grant the race organizers the free use of my name and any photos or videos of me for any use related to the race they see fit. |
acknowledge that my entry fee is not refundable, even if the race is canceled for any reasan without limitation.

Applicant's Signature (if a Minor please have Parent / Guardian print AND sign their name) Date



Yuma Territorial Marathon & Half Marathon

Disclosure and Deduction Form

Registering for the Yuma Territorial Marathon & Half Marathon, [/we agree to attend the event. If I/we do not

attend the event, I/we understand and agree to reimburse the Yuma County Employee Benefit Trust (YCEBT) for
the amount paid for me/us and covered dependents, if applicable. Cash, money order or cashier’s check will be
accepted for payment. Any outstanding amount due that is not received in Human Resources within one month

of the last event scheduled will be deducted from your pay check.

If any action is brought to enforce any provision of this agreement by Yuma County, you agree to pay all costs
associated with the action as well as any costs of litigation, including all reasonable attorney fees. By signing
below, you acknowledge receipt of a copy of this agreement and that you agree to the terms listed herein.

Print Employee Name Date

Employee Signature

HR Use only

Yuma Territorial Marathon Attended: Yes  or  No Registration Canceled Date:

Amount Due: § HR Representative Signature;




